PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # P94000063647 (9)

1. Gorporaton Name

MRC HOME HEALTH, INC.

FILE NOW: FILING FEE AFTER MAY 1 1S $485.00

FLORIDA DEPARTME F S1ATE
Sandra B. Mor
Secretary of
DIVISION OF CORP NONS

| A0 O A

Fireipa! F'-d @ of Rusu 1055 - Mailing /\:ddress
3333 CR. 218 EAST P.O. BOX 1407
MIDDLEBURG FL 32068 MIDDLEBURG FL 32050-1407
3. Date Incorporated or Qualified | 3a. Date of Last Report
b . 08/29/1994 01/19/1995
2. Principa! Place of Business 2a. Mailing Address 4. FE! Numbear Applied For
21 S 50-3258386 Not Applicabie
Suite, Apt #, el | Suilg, Apt. &, alc. 5. Certifcate of Status Desired 0 $8.75 Add_itional
[22' 2?] Fea Required
Cily & State | City & Slate 6. Etection Canipaign Financing $5.00 May Be
T ] S ' Trust Fund Gontribution - A3ded to Feos
L _ Country | | Country 8. This corporation has liabity for intangitle tax under s 199.032,
24' ) . 25] 29] ) 35] - Fiorida Statutes [ ves CONe
I ~ 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agenl
81| Name
TAYLOR, MARK L 82| Strest Address (P.O. Box Number is Not Acceplable)
3539 C.R. 218 EAST
MIDDLEBURG FL 32068 83
84| City FL Ias} Zip Code

11. Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named Gorporatlon submits this statement for the purpose of changing its registered office
or registered agent, or bolh, In the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
farrilien with, and accepl ihe abligatons of, Seclion BO7.0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE e e e e e e e
St el O D1 Il e 0F segrslone 8ot and ie ¢ ag plearia T{NOTE Rasgishered Agenl signalure recuired when rainslatng Dalk

12 OFFICERS AND DIRE mqgm R ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e DpP mEEE 1LATILE [0 Change [0 Addition
BAME MANGADA, FE T 1.2 NAME
sienaconess | 4488 FOXFORD COURT 1.2 STHEET ADDRESS

comsior__ | JACKSONVLE FL 32257 140TY-S1- 20
e DV [7) DELETE 2 1TME [ Change  [] Additon
Nats TAYLOR, MARK L 22 HAME
IR N ATV eSS 4080 SCENIC DR. 2 3 SIREET ADDRESS

| on-sr-ze | MIDDLEBURG FL 32068 240TY-51-2p
HIE DST [] DELETE 31MILE [ Change [ Addition
nan: BOWLIN, YVONNE L 32 NAME
SIHEFY ADGRESS % P.0. BOX 1407 (N/A) 33 SIREE] ADDRESS
oi-size | MIDDLEBURG FL 32068-1407 O LIV
TIF [ DELETE 4 1 THILF [ Change  [] Addition
HEME 42 NAME
STHTET ATIORESS 4 3 STREET ADDRESS

| Grvestne o 44C0TY-$T-2P
WLk [} DELETE 5 1TILE [ Change  [] Addition
AN 52 NAME
S BT ADDRESS 5 2STHEET ADDRESS

I R . o § saciy-sT2R
It ) DELETE B 1TITLE [T} Change  [] Addition
RerAr 6 7 NAME
STHel | ADTRESS £ 3 STREET ADGRESS

| Crv-si-ar §4CITY-5T-2P

14, | o hou_b)f r,emf,, that the infarmation supplied with this filing is vo\untanly furishad and does not gualify for the exernption stated in Section 119.07(3)(k}, Florda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report s frue and accurate and that my signature shall have the same legal effect as if made under
wath, that | am an officer or director of the cor;)oratlon or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF §] TGR

OFFICER OR DIR Dete Daytinme Prcne I

Y

appears in Block 12 or Block 13 cha/gpd ar ongn attachmentvith an addrage.
Mack *I;?)_O,_. 2296 9oy 80785




